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cardiac masses – differential diagnosis:  
metastatic melanoma of the right ventricle  
mistaken for a thrombus
There are three basic types of cardiac masses: tumor, thrombus and vegetation. A differential diagnosis for the 
echocardiographic finding is based on the location, appearance, size, mobility and physiologic effects of the mass. 
Other echocardiographic findings such as valvular heart diseases and cardiomyopathies may suggest the mass is a 
thrombus. Concerning cardiac tumors, nonprimary cardiac tumors are approximately 20 times more common then 
primary cardiac tumors. The goal of echocardiography in patients with cardiac tumor are: to define the location and 
extent of tumor involvement; to evaluate obstruction or regurgitation caused by the tumor; to evaluate any associ-
ated pericardial effusion and signs of tamponade.1,2
We present a 53-years-old women presented at Emergency Department in January 2015 with the simptoms of 
shorteness of breath. Her medical history revealed anamnesis of malignant melanoma on the left femoral region. 
The patient underwent wide local excision in 1995. Distant metastasis-searching procedures were negative.
In September and October 2014 she was treated from recurrent deep vein thrombosis of left femoral vein. In Novem-
ber 2014 CT angiography was performed, and showed an embolus of left pulmonary artery and a thrombus in the 
right ventricule. She was treated with therapeutic dose of low molecular heparin.
When she was administrated to Cardiology from the Emergency Department the transthoracic echocardiography 
were performed and showed large mass in the right ventricle as well in the main pulmonary brunch, obstructing 
flow in right ventricular outflow tract, compromising cardiac and pulmonary flow.
She was transferred to the Department of Cardiac Surgery immediately, and an operation of the mass in right 
ventricle was performed. After surgery, all cardiac chambers appeared normal in size and function with associated 
moderate tricuspid regurgitatin. She was transmitted to oncological treatment. A PHD analysis of the mass showed 
a malignant melanoma.
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